U S Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washigton. DG 20210 LABOR ORGANIZATION OFFICER AND No 12150188
) EMP LOYEE RE PORT Expires 11-30-2006

This report 1s mandatory under P L 86-257, as amended Falure to comply may result in caminal prosecution, fines, or oivil penalties as provded by 29U S C 430 or 440

For Official i m

HB518A05 l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

B ¥
E QMSW
1 File Number U - 9f‘ y 2 Fiscal Year Covered Frem

O(/Ol/ol"‘ Through (%/3‘/01-{

3 Name and address of person filing 4 Name, file number, and address of labor orgamzation

Neme DAUILY M DEMUTH name TEAMSTERS AOCAL 251
Labor Organization Frle Number 004_ 970 %06—(#/

P O Box, Bldg , Room No , If any P O Box, Building and Room Number, if any

sreet || BRIGHTRIDGLE AUE stest | A BRIGHTLIDGE. AVE-

oy EAST PROVIDENCE oy EAST PRIOENCE
stae £ 1 2IP Code + 4 OA‘?I"{ sae £.L ZIP Code + 4 095“"{

5 Posihon in lzbor orgamization )Q&CG&D’N e S%Tﬂe y

Enter appropriate data below If, duning the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the mstructions)

A. Held an interest in, engaged n transactions (including loans) with, or denved income or othel economic benefit of
monetary value from an employer whaose employees your organization represents or 1s aclively seeking to represent

6 Name and address of Employer {including trade name, if any) 7a Nature of Interest, Transachon, or Income
Name

Trade Name, If any

P O Box, Bldg , Room No , if any

7 b Amount.
Street
City ) B
State ZIP Code + 4
Signature

15 Signature and venfication The undersigned declares, under penaity of Penury and other apphcable penalties of the law, that all of the information
submitted in this report (iIncludeng the informatron contained in any accompanying documents), has been exam:ned by the signatory and 1s, to the best of the
undersigned's knowledge and belef, true, comect, and complete (See the section on penaltes in the instructions )

Signed ~ ! On g"/\‘)/"&‘-;’ #O/’qgjl-o‘/\gq EX’legé

Date Telephane Number
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Name of Person Filng - [ AA\J( D M b £ M OTH

File Number 1J-

B Hela i interest in or denved mcome or econome benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling ar leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organizahon ls interested

8 Name and address of Business (including trade name, If any)

Name (OI|A &-Aépdec ATD

Trade Name, If any
P O Box, Bldg Room No If any
srest AAG SoOTH MAIAY ST

oy  PRaIDENCE

stae B 2P coder 4 ORTO3

9 Business deals with

a Labor Organtzation

¢ Emptoyer

10 9b or 9 c¢ 1s checked give trust or employers name

Name TEAMSTARS +ochl. 251 HSIP

Trade Name, If any

P C Box, Bldg, Room No , if any
sve |20\ ELMwWIoD AUE

oy PROVIDEN CL

sae R ZIP Code + 4 093 07

11 a Nature of such dealing

PREVIONES AECAN BT FolR
PABTICIPANTS OF AOCAl 2S5 |
H.S.L.P

12 a Nature of interest held or income received

CHRISTMAS GIFT
| CASE GF WINE
[2-0H

f
11 b Approximate dollar value of such deahng?sagg , 7 ‘9‘ . 80
[

12 b Amount 53(./00 A0

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name, If any)

Name
Trade Name, If any

P G Box Bldg , Rocm No , if any

14 a Nature of payment

Street
City
State ZIP Code +4
14 b Amount of payment
13 b Is the Busmess an Employer or Consultant ?
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